CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes &No

Instructions for completing schedules are on the hack of each schedule,

ECEIVE;

COMMITTEE IDENTIFICATION

MAR 28 2022

Nameof Commitice  © }< i)\*D\J - x_‘ M \\GF' E—m (:\( COU"\C?..\,

T 2721 Svary Ruren ST

City, Stste and Zip Code

GR W SH43¢

Please check if address is different than previously reported, and complete the Campalgn Reglstration Statement in the back of this form, [

NAME OF REPORT
(] January Continuing [ Pre-Primury
] Tuly Continuing fg Spring {3 rall (] Speciat [J Termination Report
(] September Contmmng _____ [ Pre-Election - also complete Schedule +
SUMMARY OF .RECEIPTS AND Colun]n A Colunln B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals b R 27 b $ 2 M3 un
1B. Contributions from Committees { Fransfers-In) 3 © $
1C. Gther Income and Contmercial Loans & w0 b
TOTAL RECEIPTS (Add totals from 1A, 1Band 1C) $ 02327670 |8 LGHYL
2. DISBURSEMENTS
2A, Cross Expenditures $ L0 . 1t $ 261 G i
2B. Contributions to Committees (Transfers-Out) 3 o $
TOTAL DISBURSEMENTS (Add totals from 24 and 25 | § 09 L $ 206 16
CASH SUMMARY
Cash Balance Beginning of Report $ B_@ o
Total Recsipts $ O
Subtotal $ 3own
= |
Total Disbursements § Lgb W
CASH BALANCE END OF REPORT $ L[ 3
INCURRED OBLAGATIONS &
(Balance at the Close of This Period-3AY $
LOANS (Palance at the Close of This Period-3B) $ O

I cert‘fy that I have examined this report and fo the best of my knowledge and belief it Is true,

correct and complete,

or I’rmt Pame of Candidate or Treasurer Sisnature of W"memzrcr
RORERT Mitten fé

imutil

Date: /2\, 20 ) 2\

Daytitoe Phone: A? fo

NOTE: The information on this form is required by ss, 11.0204, 11.0304, 11,0404, 11.0504, 11.0604, 11.0804, 11,0904, Wis. Stais. Faflure [p provide the

information may subject you to the penalties of s5. 11,1400, [1,1401, Wis, Stats.

£

BETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission presetibes this form. Compieted forms must be filed with your focal ¢lerk. (,, H &




SCHEDULE 1-A , RECEIPTS , Page __of
Contributions (Including Loans) From Individuals
Complats Committee Name
[nstructions for completing schedules are on the back of each schedule.
Dala Full Nawse, Maling Address and Zip Code v Gocupalion (If year-to-dale lolal exceads $200) Amount of YT
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOQUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS

s 23 9.0

8 2227 42

$2371. ()




SCHEDULE 2-A DISBURSEM?'NTS Page ___ of
Gross Expenditures e

Complete Commites Name
Inslructions for completing schaedules are on the back of sach schedule.

Datg Full Name, Mailing Address end Zip Code Specific Purpose of Expandilure Amaunt
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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